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Three-Dimensional Bone and Soft Tissue Management for Esthetic Implant Therapy
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Artifical gingiva

Overlay denture

1 The three types of superstructure used in implant treatment are artificial gingiva, crown-bridge and overlay

dentures.
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2 In cases with severely damaged tissue, appropriate tissue management can make the use of a crown-bridge type

of superstructure possible.
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3 Because of the sizable three dimensional defect

in this case, implants were placed after bone
augmentation. More bone augmentation was
achieved after implant placement.
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Vertical height standards
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4 Using lip position as a vertical height standard, we can calculate the necessary bone augmentation
for an esthetic result. We can then determine if sufficient bone augmentation is possible.
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- Upper lip

- Contact area [IHB] (Salama et al.)

- Line connecting bone peaks

+ 2~ 3 mm from platform
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The final goal is planned from esthetic factors
such as smile line, resting position and functional
factors that include anterior guidance. In this
case, space limitations demanded that three
crowns were planned instead of four.
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6 A diagnostic template showing the crown profile
demonstrates the extent of the defect in preparation
for the crown-bridge type superstructures.
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7 To create papillae around implants, we dentermine
that the goal for vertical bone augmentation in
the interproximal area is not the position of the
platform, but the point 2 to 3 mm above the
platform or the line connecting the bone peaks of
healthy adjacent teeth. The point 4 mm below
the contact area can also be used to determine
the bone height.
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8 In this case, horizontal augmentation was achieved up to a position buccal to the future gingival margin, which
can be seen with the surgical template. Regenerated bone width was almost 4 mm on the buccal side of the
platform. Six years after restoration was completed, the CT scan image and the frontal view show that
regenerated bone has not resorbed and is adequately supporting the esthetic soft tissue frame.
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Before GBR __ After GBR 9 years after

8 years after
final restoration

9 These CT images show that regenerated bone

with GBR using titanium reinforced membrane
has been supporting the implant for 8 years since
the final restoration. Esthetic results have been
maintained more than 8 years.
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10 GBR with titanium mesh and collagen membrane has allowed us to regenerate sufficient bone for esthetic tissue
support.
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11 After vertical bone augmentation, the mucogingival
junction shifted coronally. This problem was
solved with an interpositional connective tissue
graft procedure. Sufficient keratinized tissue and
soft tissue thickness was esthetically acquired.
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ABSTRACT

When patients who come to us have lost anterior teeth, their main concern is esthetic recovery. In the clinical reality
of most anterior tooth loss cases, the remaining hard and soft tissues are insufficient to achieve an optimal esthetic
result. This deficiency can be even more visible in multiple tooth loss cases. For both the patient and the practitioner
to be esthetically and clinically satisfied with the results, it is first necessary to establish a clear treatment goal and
then to manage peri-implant hard and soft tissues according to that goal. This paper will discuss the selection of
appropriate treatment goals as well as clinical cases demonstrating three dimensional hard tissue management with
GBR and soft tissue management for crown-bridge types of superstructures.
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